Organisation 


Date 


Embassy of the Kingdom of the Netherlands, Cotonou (Benin) 


23-06-2015 


Activity 

Number 

24077 

24558 

25379 

26732 


Name 


ABMS/PSI - Amour et Vie -t- 


ABPF - Family Planning 


ABMS/PSI - Religious leaders 


PITA SRAJ 2014 


2014 

Actual expenditure 
1.422.730 

400.000 

345.347 

371.619 


Implemented by 

Name Organisation 
ABMS/PSI 

ABPF 

ABMS/PSI 

MEFPD 


26996 


Contraceptives 


461.165 


MEFPD 



Reporting Period 


2014 


channel 


NGO 


NGO 


NGO 


Government 


Rio marker 

mitigation/adaptation 

Not applicable 
Not applicable 
Not applicable 
Not applicable 
Not applicable 


signihcant/principal 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Gender marker 

significant/principal 


Significant 


Significant 


Significant 


Significant 


► 


Government 


Significant 


























Activity 2014 Implemented by Rio marker Gender marker 

Number 

Name Actual expenditure Name Organisation channel mitigation/adaptation significant/principal significant/principal 

26731 

Protection des enfants 

500.000 

UNICEF 

Multilateral organization 

Net applicable 

Not applicable 

Significant 

25206 

Leadership et communication en 
politique 

981 

The Hunger Project 

NGO 

Not applicable 

Not applicable 

Significant 
























































































































































































Result Area 1 


Young people are better informed and are thus able to make healthier choices regarding their sexuality 


Result Question 1 a; To what extent are young people better informed? 

What evidente is there that they are making healthier choices regarding 
their sexuality? 

33% of the Beninese population is young (15-24). Net primary school enrollment rate is f/m: 68/72, hut for secondary school this is only f/m: 40/49. In 2014 a 
numher of youth structures (Organe Consultatif de la Jeunesse, Parlement des Jeunes and Young Ambassadors for Family planning) were reformed. A number of 
government policies target young people (employment, education, heaith). 

From EDS 2012: FIIV epidemie in Benin is a mixed one with an FIIV prevalence in the general population which has been stable around 1.2% (women: 1.4%; men: 
1%) for the last 3 years, hut higher prevalences in female sex werkers (22%; ESDG), MSM (13%; ESDG), IVDU (7%; ESDG). Prevalence in urban areas (1.6%) is 
higher than in rural areas (0.9%). Prevalence in young people (15-24) in school: f/m: 0.2/0.3 %; out-of-school: 0.7%. FIIV prevalence in TB patients: stable around 
16% (2013). About 50% of the new FIIV cases occur in young people and indications are that this is increasing. The MIGS 2014 compared with the EDS 2012 does 
not indicate a substantial increase in correct comprehensive knowledge on FIIV prevention despite efforts done in this domain. Sexual onset before age 15 appears 
to increase for girls. Although figures are not fully comparable, more young people seem to get tested for FIIV. 

The adolescent birthrate is 114/1.000 (15-19 years; EDS 2012).Teenage pregnancies are perceived as a serious problem. Around 8% of sohoolgirls get pregnant. 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Percentage using condoms at last high-risk sex, by age group 
(MDG indicator 6.2) (15-24 yr f/m) 

15-19: f: 29.3 m: 27.3 
20-24: f: 54.6 m: 62.2 
EDS 2012 

15-19; f; 80 m; 80 
20-24; f; 80 m; 80 

15-19:f;33.0m;40.3 

20-24;f;36.0m;45.8 

■ 

15-24:1:34,1 m:43,7 

Baseline 2012 EDS 

Results 2012:SNIGS 

Results 2014: MIGS 2014; UNIGEF 

Percentage of young people (15-24 ) with comprehensive correct 
knowledge on prevention of HlV/aids (MDG indicator 6.3) (f/m) 

15-19: f:25.5 m: 27.1 
20-24: f:23.5 m: 36.9 
EDS 2012 

15-19; f; 30 m; 40 
20-24; f; 30 m; 40 

15-19;f; 26 m; 27 
20-24;f 24 m; 37 

• 

15-24:f:21,6m:31,4 

2012 EDS 

2014 MIGS; UNIGEF 

Percentage of young people (15-24) who did an HIV test during the last 
year and know the result 

15-19: f: 15.5 m: 6.3 
20-24: f: 20.9 m: 8.9 
EDS 2012 

15-19; f; 20 m; 20 
20-24; f; 20 m; 20 

15-19;f; 9.4 m:3.8 
20-24;f;18.0m:7.6 

- 

15-24:f:17,8m:6,8 

2012 EDS 

2014 MIGS; UNIGEF 

Percentage of young people having had sexual onset before age 15 

15-19: f: 11.9 m: 16.8 
20-24: f: 11.7 m: 15.2 
EDS 2012 

15-19; f; 10 m; 10 
20-24; f; 10 m; 10 

15-19; f:12 m: 17 
20-24: f:12 m: 15 

- 

15-24:f:16,0m:15,0 

2012 EDS 

2014 MIGS; UNIGEF 


Result Question 1b (1): With which results has your programme 
contributed to comprehensive sexuality education for young people in and 

outside of school? 

Result Question l.b (2): With which results has your programme contributed 
to opportunities for young people to have their voice heard and stand up for 
their rights? 

Although not yet functional, the embassy contributed to the preparations to establish the institutional framework for the implementation of the government's 
Adolescents and Youth Sexual and Reproductive Fleaith (A/YSRFI) policy which in itself enhanced the awareness and priority for A/YSRFI and Family Planning 
(FFI) in general and more specifically for youth. 

Support for ABMS and ABPF was extended and in particular with ABPF youth participation increased. 3 young Beninese were supported to participate in UN 
meetings in NY on the IGPD. The Young Ambassadors of the Goalition of NGO's for FP were supported to make an advocacy round to foreign embassies in 

Gotonou to obtain support for A/YSRFI. Studies were initiated on availability of and existing capacity for Gomprehensive Sexual Education (CSE) in schools and on 
teenage pregnancies in schools. With embassy support ABMS and ABPF established collaboration with a teachers union to work on sexual harassment and on 
teenage pregnancies in schools. Preparatory work with NUFFIC should lead to a project to establish a national CSE programme in schools by 2015/2016. A 
consultant was reoruited to work with the Parliament on the 'Code de l'Enfant’ which finally passed vote in the beginning of 2015. 

With support from the embassy ABMS increased the number of Youth Centers Amour & Vie’ to 15. Through embassy support ABMS and ABPF increased the 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Number of youth centers with reproductive heaith services 
and providing Information, supported by the embassy 

0 

ABMS 15 

ABPF - 

ABMS 5 

ABPF 3 

ABMS 13 

ABPF 3 

ABMS 15 

ABPF 3 

1: ABMS/PSI annual reports+ 

2: ABPF annual reports + 

Number of young people being counselled for FilV/STI/contraception 
and/or tested for FIIV/STIs in centers supported by the embassy 

NA 

1;28.000; 2:84.317 
T:112.317 

1:f:..% 2:69% 

1:6.500; 2:28.813 
T:35.313 

1:f:..% 2:78% 

1:8.492;2:60.756 

T: 69.248 
1:..%;2:68% 

1; 19.192;2;70.550 
T: 89.742 

1 ;f..%;2;f 57% 

1: ABMS/PSI annual reports+ 

2: ABPF annual reports + 

Number of pupils reached through peer education on FIIV/STI/FP and 
comprehensive sexual education through embassy supported 
programs 

NA 

1: - 2:301.781 

T: >301.781 

1f:- 2f:67% 

1:4.393;2:0 

T:4.393 

1:53%; 2:- 

1:8.869;2:152.016 
T:160.885 

1f: 49%; 2f; 71% 

1;13310; 2:193104 
T:206.414 

1f:48%; 2f: 69% 

1: ABMS/PSI annual reports+ 

2: ABPF annual reports + 

Number of young people reached through peer education on 

FIIV/STI/FP and comprehensive sexual education out of school 

NA 

1:- 2:141.212 

T: > 141.212 

1f:- 2f:57% 

f:0 m:0 

t:0 

1;12.263;2;64.106 

T;76.369 

1f: 72%; 2f:52% 

1: 53.688:2:74.988 
T: 128.676 

1f: 71%; 2f:53% 

1: ABMS/PSI annual reports+ 

2: ABPF annual reports + 


More indicators ^ 


◄ ► 































Assessment of results achieved by NL across the entire Result area 1 


Young people are better informed and are thus able to make healthier choices regarding their sexuality 


B. Results achieved as planned 

Advocacy by the embassy has given A/YSRH a higher priority within the Ministry of Health, NGO's/SRH and the donor community. It contributed also to make the 
MAJ/ABPF more dynamic and in general to give youth a stronger lead in promoting their case of A/YSRH including FP. This includes involving religious leaders in 

Reasons for results achieved: 

Dialogue between parents and children is being promoted through several initiatives but the most effective way and tools to be used are still being developed. Use 
of social media and free telephone lines by young people are considered to be important, but there is little Information about it's effectiveness. 

Implications for planning: 

The project approach appears to limit implementing organizations in the scope of their programs and is less conducive to innovations. Hence the intention of the 
embassy to transform the support for ABPF and ABMS to a more flexible institutional support that also will better contribute to the capacity building and 
sustainability of these organizations. With CeRADIS the project includes support for organizational capacity building to evolve in time to programme and 
institutional support. 

Although more youth is being reached, the impact of it on behavioral ohange to prevent HIV infections and to avoid unwanted pregnancies is still limited. It remains 
important to continue to reflect on effective ways to influence sexual and reproductive behavior. Reaching youth at an earlier age, further strengthening the gender 
approach, empowering young people and foster their responsibility for programmes and their outcomes seem to be important. CSE in primary and secondary 
schools will be pursued in collaboration with existing initiatives, but innovative means to reach out of school youth, especially girls is a challenge that need to be 
tackled. 

Leadership of the Benin Government at national and Communal level needs to be further strengthened and established through formal structures (Youth 

Parliament, National Youth Council, J/VPF) which will be assisted to strengthen their Voice’. This is also to follow-up on the SDG’s and their translation into goals 
for the in 2015/16 to develop national and communal 5-year development plans. 

Laok of capacity (technical, management) binders the development and implementation of the national muiti seotoral A/YSRH programme. The need for TA and 
capacity building (especially of government ministries) in the field of A/YSRH needs to be examined. 









Result Area 2 


Agrowing numberof people have access to anti-retroviral drugs, contraceptives and other commodities requiredforgood sexual and reproductive heaith 


Result Question 2a: To what extent do more people have access to 
anti-retroviral drugs, contraceptives and other commodities required for 
good sexual and reproductive heaith? 

The heaith sector was allocated only 6-7% of the total govt budget for the past 5 years (although a commitment was made for the Abuja target/15%) and there are 
no signs of intention to increase this. The budget for the MCH Directorate In the MoH Is relatively low and did not inorease for the past couple of years. It is strongly 
depending on donor input. A budget line for contraceptives has been established. There are a number of heaith systems strengthening programs, but the overall 
capaoity of the public heaith sector is weak. The MoH aoknowledges that repeated strikes of heaith personnel affects outputs and results. Public sector strikes 
increase the importance and collaboration with the private sector. The HIV/AIDS control programme receives important support from the GFATM but in general 
support for HIV programs is diminishing. Commodity support for SRHR is increasing (UNFPA, USAID, WAH/VKwF, NL). Although supplies are improving, 
contraceptives stock outs do occur regularly at facility level. 

In 2013, the national FP coverage was 11.9% with a wide regional variation: 7.2% in Oueme/Plateau, 10.1% in Atlantique/Littoral and 19.5% in Borgou/Aliboh. The 
MIGS 2014 indicated a contraceptive prevalence rate (modern methods) of 12,4% while 4.8% of couples use traditional methods and the non satisfied needs are 
15,7%. Although important improvements are still needed, the efforts to reduce unmet needs in FP gradually lead to an improved FP coverage, also in young 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Contraceptive Prevalence Rate - modern methods married women 

15-49 (MDG indicator 5.3) /15-19 yrs old 

15-19:9.5% 

20-24: 9.4% 
all women: 9.0% 

adults: >15% 

15-19:9.5% 

20-24: 9.4% 
all women: 9.0% 

all women: 11.9% 

15-49: 12,4 

2012 EDS; 

2013: Annual Report MoH 

2014: MIGS; UNIGEF 

Unmet need for family planning (per age group, where available and 
relevant)(MDG indicator 5.6) 

15-19:34.6% 
20-24: 33.7 % 
all women: 32.6 % 

NA 

15-19:34.6% 

20-24: 33.7 % 
all women: 32.6 % 

- 

15-49: 15,7 

EDS 2012 

2014 MIGS; UNICEF 

Proportion of population with advanced HIV infection (according to 

CD4) with access to antiretroviral drugs (MDG indicator 6.5) 

NA 

ad : 

ch : 63% 

total: 36.000 90% 

ad : 24.147 
ch : 1.871 
total: 26.018 67% 

ad: 23.436 70% 
ch: 1.374 49% 
tot: 24.810 59.51% 

ad: 27.241 
ch: 1.609 
tot: 28.850 58% 

CNLS annual report; % UNAIDS 

2012: CD4 <350; 2013 CD4 <500 

2014; UNAIDS 

Number clinics providing focussed ANC that also offer PTME services 

NA 

817 

545 

628/817 77% 

847/1.043 81% 

CNLS annual report 

2014; UNAIDS 


Result Question 2b (1): With which results has your programme contributed 
to a greater choice in and sufficiënt availability of contraceptives/medicines? 
Result Question 2b (2): With which results has your programme 
contributed to addressingsociocultural barriers preventing women from 
using contraceptives? 

Support for ABMS and ABPF programmes and making available EURO 500.000 to the Benin government to purchase contraceptives, as well as the advocacy by 
the embassy, also through the support for the ABMS program with religious leaders (now with 33 confessional heaith centres involved in the program) are 
oontributing to the increasing contraceptive prevalence rate. Youth sexuality is a taboo but advocacy (through embassy and embassy supported programmes) for 
A/YSRH has increased availability and aocessibility of FP for youth, especially girls. ABPF provides 3x more FP services than the public sector. Through ABPF 
and ABMS more Long-Term methods of FP are provided. 

The embassy accompanies the NICHE programme for the training of nurses/midwives in Cotonou. In Parakou the NICHE programme to train health/social 
services staff in dealing with women with VVF. These programmes contribute to strengthening of the human resources for heaith. 

As a member of the Steering Committee, the embassy played an important role in the reform of the CCM/GFATM which had become dysfunctional. The GFATM is 
the donor with the largest support in the heaith sector especially in the field of HIV/AIDS and TB control. The embassy is an active CCM member. 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Couple Year Protecfion 1 : ABMS/PSI 2: ABPF 3: MoH 

1: - 

2: 25.560 

3: 

1: - 

2:44.167 

3: 

1: - 

2: 24.887 

3:- 

1: - 

2: 34.971 

3:- 

1: 24.547 

2: 54.742 

3:- 

ABMS/PSI Annual Report + 

ABPF Annual Report -r 

Contraceptives distributed with support from embassy programme 

1: ABMS/PSI 2: ABPF 3: MoH (.000) 

FC= Female condom IUD= intra Uterine Device lmp.= Implant 

FC:1; 2;- 

IUD;1; 2;- 

Imp; 1; 2; - 

FC: 1:65 2: 

IUD:1: 2: 

Imp: 1: 2:: 

FC :1;1;2:-;T:1.1 
IUD:1:2;2:-;T:2.2 
lmp.1:2;2:-:T:2.2 

FC:1:0.6;2: -;T:0.6 
IUD:1:3.1;2:-;T:3.1 
lmp:1:4.2;2:-;T:4.2 

FC: 1:7.8; 2; 0.7; 
IUD:1;0.1; 2; 3.7; 
lmp;1;0.5; 2:7.0; 

ABMS/PSI Annual Report + 

ABPF Annual Report + 

Number of confessional heaith centres that provide a complete FP 
package according to the ABMS standerds. 

ABMS 0 

ABPF 0 

ABMS 6 

ABPF 0 

0 

0 

ABMS 33 

ABPF 0 

ABMS/PSI Annual Report + 

Number of religieus leaders sensitised on the benefits of FP 

ABMS - 
ABPF - 

A&V 60 

ABPF- 

ABMS 50 

ABPF 161 

Total: 211 

ABMS 72 

ABPF 95 

Total: 167 

ABMS 893 

ABPF 120 

Total; 1.013 

ABMS/PSI Annual Report + 

ABPF Annual Report + 


More indicators ^ 


◄ ► 















































Assessment of results achieved by NL across the entire Result area 2 

Agrowing numberof people have access to anti-retroviral drugs, contraceptives and other commodities requiredforgood sexual and reproductive heaith 

B. Results achieved as planned 

Biggest challenge to increase FP coverage remains the service provision (heaith centre supplies, staff attitude). But embassy support for ABPF and ABMS and 
their collaboration with public/private heaith centres and mobile clinics contribute to extension of services and improvement of quality, especially for young people. 

Reasons for results achieved: 

Embassy advocacy includes integration of SRFIR and FIIV/AIDS confrol as well as promotion of dual protection especialy with the current emphasis on Long-Term 
methods. 

Embassy supported harmonisation and alignment efforts, especially together with the embassy of Belgium and CTB. A COMPACT has been worked out but is not 
yet signed. 

Support from the GFATM/CCM, of which the embassy is an active member, is important for the logistics, supplies and supervision at peripheral levels and 
therefore for the quality of (SR)health care provision. 

Implications for planning: 

While maintaining a focus on A/YSRFIR, the scope of the embassy support should be broadened when indeed more funding will become available. One aspect of 
this is a stronger integration of FIIV/AIDS and STI’s control in SRHR programmes. Discussions on heaith Systems strengthening at national and decentralised 
levels still need further strengthening, with participation of the embassy. 

The long-term multisectoral support for the government SRHR programmes still needs to be established and needs to be accompanied by capacity building not 
only technical (A/YSRH) but also in management (M&E; admin; PFM). 

More attention is required in SRHR programmes for equity issues (socio-economic, regional,...) and service efficiency (evolution of more expensive mobile 
strategies to less expensive fixed strategies. For sustainability it is important to link SRHR with other main strategies in heaith and other sectors (heaith financing 
strategies like Financing Based on Results and Health Insurance, youth policies, education policies). 

Embassy to continue its support for aid effectiveness/efficiency measures through harmonisation and alignment with the signing of a COMPACT between donors 
and the Ministry of Health. The COMPACT should include harmonisation and alignment around the 3 year rolling plan of the Health Sector Development Plan 
2009-2018. 

Embassy to support in-country discussion on SDG’s and the heaith sector. 


◄ ► 









Resuit Area 3 

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using 

Result Question 3a: To what extent has the use of sexual and reproductive 
healthcare services in the public and private sector improved? 

The MDG's remain heaith sector priority but it is uniikely that the maternal mortality target (125/100.000 iive-births) will be achieved. In 2012 this was estimated to 
be 350 and the MIGS 2014 measured it as 351 .The target tor the NNMR is 21/1.000 Iive-births while the EDS 2012 estimated this to be 23/1.000 Iive-births. But 
the MIGS 2014 measured a rate of 37,8. 

Use of ANC services is stabie but the proportion of births attended by skilied heaith staff is gradually declining. Except tor possibly the strikes in the heaith sector, 
causes tor this are not clear. (Increasing ?) poverty may play a part as oniy 64.9% of women in the iowest socio-economic group and 96.0% in the highest 
socio-economic class using ANC. For supervised deliveries these figures are resp. 64.4% and 98.8%. In 2013 13% of ANC visits took place in private for profit 
centers with a wide regionai variation (Atlantique/Littoral: 114.8%; 76.3% in Zou/Coliines). Of the births attended by skilled heaith personnel (2013): 21% occurred 
in private for profit clinics (2012: 25.1%) ; 5% in confessional centers (2012: 3.4%) and 66% in public services (2012: 65.5%). 

Despite a large component of salades in the budget of the MoH, the shortage of heaith personnel oontinues to exist. In 2014 a recruitment of 1.000 new cadres, 
aiso intended to reduce the unequal regionai distribution, took place. Yet the figures for the number of heaith care staff per 10.000 population are decreasing. 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Antenatal care coverage (at least one visit and at least tour visits) 

(MDG indicator 5.5) 

2.4% /58.2% 

EDS 2012 

98.5% 

101% 

98.9% 

1 visit : 98% 

4 visits: 28,9% 

Annual Report MoH 

Proportion of births attended by skilled heaith personnel (MDG 
indicator 5.2) 

84.1% 

EDS 2012 

98.5% 

93.8% 

91.8 % 

90,3 

MoH Annual Report 

Percentage of HlV-positive pregnant women receiving treatment to 
prevent mother-to-child transmissiën of HIV 

NA 

EDS 2012 

90% 

49.9% 

49.8% 

53% 

UNAIDS 

% of deliveries through C/S 

NA 

NA 

7.8 

7.8 


MoH Annual Report 


Result Question 3b (1): With which results has your programme contributed 
to improved cooperation between public and private healthcare services? 
Result Question 3.b (2): With which results has sexual and reproductive 
heaith care including emergency obstetric care become more affordable and 
accessible? 



Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Percentage Out of Pocket Expenditure of total Health Expenditure (1) 

1: 

1: 

1: 42.2 

1: N.A 

1: N.A. 

1: NHA 2012; MoH 

Percentage govt budget allocated to the heaith sector (2) 

2:5.6 (2012) 

2: 15 

2: 6.6 

2: 7.1 

2: 6.8 

2: Annual Report MoH 

Number of heaith werkers per 10.000 inhabitants 

1: 

1: 

1:1.7 

1: 1.6 

1: 1.5 

Annual Report MoH 2012, 2013,2014 

1: doctors; 2: nurses; 3: midwives 

2: 6.6 (EDS 2012) 

2: 

2: 5.4 

2: 5.0 

2: 4.8 



3: 

3: 

3: 6.6 

3: 6.0 

3: 1.4 


Number of heaith werkers who received IST on SRHR incl. HIV/AIDS 

NA 

1: O-r- 

1: O-rO T:0 

1: O-rO T: 

1: 0+3+1 T:4 

Ist figure: ABMS/PSI Annual report + 

supported by the embassy (ABMS-t-ABPF+MOH) 


2:20-r - 

2: 9-rO T:0 

2:10-r4 T: 14 

2:0+10+0 T:10 

2nd figure; ABPF 



3:10-r - 

3i Ü+Ü TiÜ 

3: 4+8 T:12 

3:0+20+0 T:20 


■ 







The embassy support focusses on A/YSRH and FP and less so on maternal care. The NICHE programme contributes to the training of nurses and midwives and 
the training of heaith and social services staff to deal with women with a VVF. 

Embassy participates in discussions on heaith financing. Severai campaigns were organised by ABMS and ABPF during which FP is provided tree. ABMS and 
ABPF aiso run mobiie clinics to serve isolated communities. 

ABMS contributes to improving the quality of SR heaith services in private clinics through social franchising. 


More indicators ^ 


◄ ► 

















































Assessment of results achieved by NL across the entire Result area 3 


Public and private clinics provide better sexuai and reproductive heaithcare services, which more and more people are using 


B. Results achieved as planned 

Project approach, capacity and funding limits of the embassy make that the embassy is not much involved in maternal care. Results are mainly limited to FP and 
to AA'SRH. 

Reasons for results achieved: 


Implications for planning: 

Giving more attention to the link between the embassy support for SRFIR to Fleaith Systems Strengthening and integration of SRFIR into the main strategies of the 
heaith sector. 

Continue contributions to harmonisation and alignment through the COMPACT. 

Evolution from project approach to institutional support opens more possibilities for ABMS and ABPF to work more closely with the private sector to extend its 
services and to improve the quality of services. 

Embassy advocacy, and where possible support (e.g. NUFFIC), for the opening of a 2nd nurses and midwives school ast the University of Parakou. 

Seeking support from CNV (Netherlands) for labour unions in heaith sector to be more Creative in 'action' methods other than strikes and to improve negotiation 
skills. 









Result Area 4 


Greater respect for the sexual and reproductive rights of people to whom these rights are denied 


Result Question 4a: To what extent have the conditions for women, young 
people, sexual mlnorltles, sex workers and Intraveneus drug users improved 
with regards to thelr sexual and reproductive rights? 

In Benin the legal age limit for marriage is 18 years. The age of first marriage is higher for those with seoondary education (22.4 years) than non-educated women 
(18.9 years) but between 2000-2011 the overall average declined from 18.8 to 18.6 years of age. 27% of the girls married before age 19 are in a polygamous 
marriage despite institution of monogamous marriage by the Personal and Family Code. The MIGS 2014 indicated that 16,9% of girls 15-19 are married. For boys 
of that age the rate is 0,7%. Child marriage in Benin is increasing. Early marriage is linked with child trafficking, a still far too common phenomenon in Benin, 
especially of girls. 

The birth of 81% of children < 5 years is registered, but only 62% have a birth certificate (EDS 2012). The MIGS 2014 indicated the registration of 84,8% of births. 
FGM is banned by law since 2003. Support for it is deolining and most men and women (>90%) think the praotice should stop. Yet the figures show an inorease. 
There is a wide regional variation (high in Borgou, Donga and Alibori) and between ethnic groups. Most EGM is done before 10 years of age and it is almost 
exclusively done by traditional practitioners. 

The 4th CEDAW report was presented in October 2013. Many policies and laws in Benin are in favor of improving women's positions but application of laws and 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Percentage of girls married before age 15/19 

<15: N.A. 

<19:23.3 (2006) 

NA 

<15: 8 
<18:34 

- 

<15:f: 8,8m:1,4 
<19:f:16,9 m:0,7 

EDS 2006; EDS 2012 

2014 MICS;UNICEE 

Percentage of wonnen who onderwent Female Genital Mutllatlon 
a: 15-19; b: 30-34 c: total 
d: rural; e; urban 

EDS 2006 
c: 13 
d: 15 

NA 

a:2;b:9.8;c:7.3 

d:8.8;e:5.5 

- 

15-49: 9.2% 
0-14:21.1% 

EDS 2012 

MIGS 2014 

High risk groups Included In govt SRHR Incl. HIV/AIDS programs i 

MSM; IDU; FSW; MSW; Prls; 

NA 

NA 

- 

FSW, MSM, UDI, 
prisoners 

FSW, MSM, UDI, 
prisoners, truck 
drivers 

UNAIDS 

2014: Concept Note GFATM 

1 








Result Question 4b (1): With which results has your programma contributed 
to the Identification of or changes in legal and policy barriers for the sexual 
and reproductive heaith of women, young (unmarried) people, sexual 
minorities, intravenous drug users and sex workers? 

Result Question 4b (2): With which results has your programma contributed 
to improving the access of these specific groups to sexual and reproductive 

heaIth services and commodities? 

The embassy recruited, in collaboration with UNICEE, a consultant who worked with the Parliament on the text of the 'Code de l'Enfant' which passed Parliament 
early 2015. Although this further limits child marriage and child abuse, despite the mobilisation of (l)NGO’s by the embassy, it did not change the rather restrictive 
policy on abortion. 

Integration of services for sexual minorities and vulnerable groups is promoted by the embassy in the programmes with ABMS and ABPE. A lunch was organised 
by the ambassador on the International Day Against Homophobia with embassy partner organisatons to that effect. Embassy is vocal on LGBT issues which 
contributes to making it more acceptable to integrate services for key populations in heaith services. LGBT community is fragmented with a goed number of 
conflicts among the different associations which makes collaboration challenging. 

ABMS has been requested to include lubricants in their social marketing programme but this still needs to happen. 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Documented increase (%) in budgets for AYSRHR 

1: Govt; 2: ABMS; 3: ABPF; 4: PLAN-Benin; 5: CeRADIS,; 6:OVS; 
Communes: 7; 

NA 

NA 

1: ;2: ; 3:32 

4: %;5: %; 6: % 
7: % 

1: ;2:36;3:39 

4: %;5: %; 6: 

7: 

1: ;2:94%; 3:1,2% 

4: %;5:43%;6: 

7: 

ABMS, ABPF, CeRADIS 

Number of youth organisations with vocal plaidoyer for AYSRHR 

NA 

NA 

1:0 

1:0+0 

1: ..+9+.. 

Ist figure from ABMS/PSI annual report+ 

towards 1: Govt 2: Communes 3: Civil Society 



2:0 

2:0+0 

2: ..+10+.. 

2nd figure from ABPF annual report + 

(ABMS-rABPF+Govt) 



3: 0 

3:13+0 

3: 


Number of Beninese functional LGBT networks that lobby for sexual 

5(2011) 

NA 

10 (ABMS) 

10 (ABMS) 

2 (ABMS) 

ABMS/PSI annual report + 

rights 1 





0 (ABPE) 


J 







◄ ► 



















































Assessment of results achieved by NL across the entire Result area 4 

Greater respect for the sexual and reproductive rights of people to whom these rights are denied 

C. Results achieved poorer than planned 

Collaboration with UNICEF and linking UNICEF with ABMS, ABPF and CeRADIS, as well as with the EU group on Human Rights (chaired by the embassy) has 
some positive impact on rights issues. The link of the EU Human rights group with the Justice Sector and the participation of the embassy in discussions in this 
sector somehow contributes to the monitoring of human rights and some improvements especially in prisons and child detention centres. 

Reasons for results achieved: 


The donor group on ’gender’ has become dysfunctional and therefore no progress on gender and women rights issues has been achieved. Worrisome are the 
increasing figures of FGM and child marriage especially in the North of the country. 

Implications for planning: 

Continue advocacy and support for empowerment of adolescents and youth as well as minority groups and vulnerable people to raise its ’voice’ with the 
government and leaders of society. 

Strenger monitoring of participation of minority groups and vulnerable people in programmes supported by the embassy. 


More attention for negative traditional customs especially in the North of the county especially on child marriage and FGM through programmes supported by the 
embassy. 










Back ^ 


ResultArea 1 (remaining indicators) 


Young peopie are better informed and are thus abie to make heaithier choices regarding their sexuaiity 


Result Question 1 a; To what extent are young peopie better informed? What evidente is there that they are making heaithier choices regarding their sexuaiity? 



Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

% women (15-24),sexually active and using a modern method of 
contraception, in areas supported by programs financed by the 
emhassv 

NA 

60% 

57.9% 

NA 

ABMS: 61,8% 

ABMS/PSI 

% young peopie (15-24), not married, who used a condom during the 
most recent sexual intercourse, in areas supported by programs 
finantred bv the emhassv 

NA 

30% 

25.6% 

NA 

f: 64,5;m:58,6; 
15-19:62,3 

20-24: 62,5;T: 62,4 

ABMS/PSI annual report 

Number of young peopie provided with Family Planning through 
embassy supported programmes 

NA 

ABMS 6.500 

ABMS 4.207 

ABMS 3.325 

ABMS: 9.113 

ABPF: 28.968 

Total: 38.081 

ABMS/PSI annual report 

i 








Result Question 1b (1): With which results has your programme contributed to comprehensive sexuaiity education for young peopie in and outside of school 
Result Question 1b (2): With which results has your programme contributed to opportunities for young peopie to have their voice heard and stand up for their rights? 



Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Number of (young) peopie reached through social media from 
organisations supported by the embassy 

NA 

NA 

f: 1.380 m: 4.380 
t: 5.760 

f: 4.869 m: 16.303 
t: 21.172 

1:f:6.871; m:21.759 
ABPF 1.064 

CeRADIS 

ABMS/PSI annual report (1) 

Number of (young) peopie reached through free telephone lines 
supported by the embassy (Choices and opportunities Fund; DGIS) 

NA 

NA 

5.139 

25.856 

23.168 

1:f:6744;2:m:10117 

ABPF 

CeRADIS 

ABMS/PSI annual report (1) 

CeRADIS annual report 

Number of parents reached through peer education with the alm to 
improve parent-adolescent communication on SRFIR 

NA 

NA 

ABMS 5.178 

ABPF 

ABMS 163.276 
ABPF 813 

ABMS 77.157 
ABPF 1.514 

CeRADIS 

ABMS/PSI annual report-r 

ABPF annual report-r 

Number of young peopie in SRFIR governance structures 

1: ABPF (nat -r reg); 2: A&V (CNS + CLS); 3: Cadre Institutionnel 

SRAJ (nat -r rea^ 

NA 

1: f:12; m:6; T: 18 

2: - 
3:- 

1:f:11;m:6; T:17 

2: 4 

3:- GT:21 

1:f:12;m:6;T:18 

2: 14 

3:- GT: 32 

1:f:;12; m:6; T:18 

2: 296 

3: 

ABMS/PSI annual report-r 

ABPF annual report+ 


Back to result area 1 ^ 



































Result Area 2 (remaining Indicators) 

Agrowing number of people have access to antl-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive heaith 

Result Question 2a: To what extent do more people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive heaith? 


Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Number of centers providing ARV treatment 

NA 

NA 

82 

92 

ABMS 0 

ABPF 6 

Govt 93 

CNLS annual report 

■ 







■ 















Result Question 2b (1): With which results has your programme contributed to a greater choice in and sufficiënt availability of contraceptives/medicines? 
Result Question 2b (2): With which results has your programme contributed to addressing sociocultural barriers preventing women from using contraceptives? 



Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Number of journalists trained on SRHR issues with support from 
embassy 

NA 

NA 

ABMS - 
ABPF - 
T: - 

ABMS 23 

ABPF 0 

T: 23 

ABMS 38 

ABPF 12 

T: 50 

ABMS/PSI Annual Report + 

ABPF Annual Report + 

Percentage of organisation budget provided by embassy 

ABMS: 6.8 

ABPF: 

(2012) 

NA 

ABMS: 6.8 

ABPF : 25.9 

ABMS: 27.9 

ABPF: 33.3 

ABMS: 48% 

ABPF: 46% 

ABMS/PSI Annual Report + 

ABPF Annual Report + 
















Baekto result area 2 ^ 














































Result Area 3 (remaining indicators) 


Pubiic and private ciinics provide better sexual and reproductive heaithcare services, which more and more peopie are using 



Result Question 3b (1): With which results has your programme contributed to improved cooperation between public and private heaithcare services? 

Result Question 3b (2): With which results has sexual and reproductive heaith care including emergency obstetric care become more affordable and accessible? 



Baseline 

Target 2017 

Result 2012 

Result 2013 

Result 2014 

Source 

Number of regions in which embassy implementing partners 
participate in regional coordination 

NA 

ABMS 2 

ABPF 6 

ABMS 2 

ABPF 1 

ABMS 2 

ABPF 1 

ABMS 3 

ABPF 1 

ABMS/PSI annual report+ 

ABPF annual report+ 

Costs of one year of CYP {US$) 

ABMS: 39.69 

ABPF 

MdS: 

ABMS: 

ABPF 

MdS: 

ABMS: 39.69 

ABPF : 3.7 

MdS: 

ABMS: 17,7 

ABPF: 4.2 

MdS: 

ABMS: ? 

ABPF: 3.2 

MdS: 

ABMS/PSI annual report+ 

ABPF annual report+ 


NA 

95% 

87% 

87% 

86,4% 

MOFI Annual Report 

_3 








Back to result area 3 ^ 







































